MIDWIFERY, &c.
On the Statistics of Ovariotomy. By Dr. Atlee. In the present paper, Dr. Atlee relates two additional cases, in which the large peritoneal section was resorted to; in one of which an unilocular ovarian cyst, weighing 40 lbs., was successfully removed; while in the other the tumour was found to be uterine, and its removal impracticable. Our object in noticing the paper, however, is to record Dr. Alice's opinion of the propriety of tapping in ovarian dropsy, and the favorable view which the large number of statistical data he has accumulated enables him to take of the operation for removing the ovarian tumour.
He denies the accuracy of Mr. Safford Lee's statement of the danger of tapping, and especially (according to Dr. Meigs) the first tapping. According to Mr. Lee Tills patient was in the ninth month of her pregnancy, and, while engaged in household duties on the 5th January, felt a large tumour, which she thought must be the child's head, bearing down. Placing her hand below, she felt a tearing sensation, and she became deluged in blood, so that the reporter believes she lost considerably more than a gallon. Upon examination, he found a laceration on the left of the median line, extending from within an inch of the anterior commissure of the labia to the upper part of the mons veneris, about three inches in length; the soft parts on that side being greatly distended by the effusion of blood into the cellular tissue. The patient being in the recumbent posture, the hemorrhage ceased, the varicose veins of the extremity having become completely emptied, and the heart scarcely pulsating. As the bleeding had stopped, the case was left to nature. After the first week, camphor liniment was employed to disperse the large swelling produced by the extravasated blood, which entirely disappeared before the end of the second, so that the edges of the wound, which were at first three inches apart, were now in close contact. already directed attention to the affection as it occurs in the adult, producing discharges which are mistaken for those from haemorrhoids. The first case occurred in a child set. 5, about whom the author was consulted in conscquence of hemorrhages which occurred during a prolapsus ani, and which arose from an excrescence that he at first mistook for haemorrhoids. Examining it more closely, he found it was a spongy vegetation, not unlike a portion of the placenta, which protruded from beyond the sphincter when the child went to stool, and was quite insensible to the touch. As the haemorrhage had been considerable, the fungus was touched with the nitrate of silver, whenever it protruded; and owing to its softness, four or five applications, at intervals of several hours, sufficed for its destruction.
In a second ease, a girl act. 8, had become much reduced by the quantity of blood she had lost during several weeks; and a fungous tumour, about the size of an almond, was easily removed in the same way. A third case occurred in an infant six months old, in whom efforts at stool protruded a tumour the size of a pea, which bled. The author believing it to be the germ of the fungous tumour, also treated it with caustic.
M. Leclayse believes that this affection is often mistaken for haemorrhoids; and especially when the bleedings are said to be due to internal piles. The caustic could not be applied very high up, but as the bleeding has only occurred on the protrusion of the tumour, this has been easily reached, the application being successful even when the base of the tumour could not be attained.?Rev. torn, vii, p. 346. 
